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Maryland Child and Family Services Review Round 3 Program Improvement Plan
Introduction

TheMaryland Department of Human Services/Social Services Administ(Btid&/SSAjarticipates in dederal Child and Family Services
Reviem(CFSR)f seven outcomeand seven systemic factors that represent key requirements that are foundational to the achievement of
positive outcomes. Maryland receivédK S / KA f R N@BJifsdreporaNs 2088@a¥iew and is required to develop and seek federal

approvalof a plan to improve on areas found to be a challenge. Maryland submitBribggam ImprovementlBn (PIP}i 2 (G KS / KAf RNBYy Q&

to meet this requiement but, more importantiyfo outline our shared vision and continued commitment to system transforomatin behalf of
children and families.
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DHS/SSAnvisions a Maryland whefféamilies Blossotoy strengthening families so that children are safe, healthy, resjiamt able to grow

and thrive. Maryland began thijourney in 2007 with the launch of the Place Matters Initiative. Place Matters led to the provision of family
centered, childfocused, communitypased services that promote safety, family strengthening, and permanence for children and families in the
child welfare system. The primary success of Place Matters is evidenced by shorths lehgdy in outof-home placementsind the increased
number of children and youth exiting from foster care to permanent placement.

.dZA f RAY 3 dzLRR Yy a | oegsfal imprévendent e diarglatzd im@ledaénted the TitleElWaiver Demonstration Project in 2014,
Families BlossomPlace MattersMaryland used the flexibility afforded by the waiver to focus on preventing new and reentries into foster care
through meaningful use of assessments of families and instadind tesinga range of evidencbased and promising practices selected by local
jurisdictions to meet the needs of their population. Along with implementing specific interventions, Maryland hasaticubktrategic

direction designed to improve the lives of Maryland families and uses an implementation structure to ensure that we agecawkiual

progress toward achving the strategic direction. This strategic direction is representéidune 1.
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Maryland’s Transformation of Child Welfare & Adult Services

Core values of collaboration, advocacy, respect and empowerment, and
our family-centered, community-focused, strengths-based, trauma responsive practice

GOALS FOR MARYLAND'’S CHILDREN, YOUTH, VULNERABLE ADULTS,
FAMILIES AND OUR COMMUNITIES

OUR BUILDING BLOCKS AND STRATEGIES
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OUR FOUNDATION: THE INTEGRATED PRACTICE MODEL PRINCIPLES

Based on S5A’s Values and Vision, these practice principles govern our work, relationships,
and decisions with children, youth, families, adults, and each other.

OUR CORE PRACTICES
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SSA intends to transform the social service systepartnership with public agencies, private agencies, coartd community partnersso that
the children, youth, families, and vulnerable adults we serve and support are:
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Safe and freerbm maltreatment;

Living in safe, supportivand stable families where they can grow and thrive;

Healthy and resilient with lasting family connections;

Able to access a full array of highality services and supports that are designed to meet the@ds; and

Partnered with safe, engagednd wellprepared professionals that effectively collaborate with individuals and families to achieve
positive and lasting results.

Our ongoing strategies for accomplishing these goals are to:

1. Promote safe, relidle, and effective practice through a strenghlfased, traumaesponsive practice model for child welfare and adult
services.

2. Engage in a collaborative assessment process that is trénfoened, culturallyresponsive, and inclusive of formal and inforrfaahily
andcommunity partners.

3. Expand and align the array of services, resources, and evideasea interventions available across child welfare and adult services
based upon the assessed needs of children, fam#ied vulnerable adults, to include atidnal resources aimed at preventing
maltreatment and unnecessary cof-home placements.

4. Invest in a safe, engageahd weltprepared professional workforce through training and other professional developrimehiding
strong supervision and coaching.

5. Modernize $ ! Q& A y ®echMMddyta énguse timely access to data and greater focus on agency, individual, and family outcomes.

6. Strengthen the state and local continuous quality improvement processes by creating useful data resources to mdoitoapee,
using evidence to develop performance improvement strategies, and meaningfully engaging internal and external stakeholders.
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will revisit annually to highlight our progresBurther, Maryland has recently launched a revitalizgdgrated FPacticeModel (IPM)to serve as
the foundation for how our system works with families and partnassgpresentd in figure2. The PIP is an opportune tinie usethe insights
of systemstakeholders andnake meaning oflata about the current state of our systeim ensure that the Integrated Practice Model is
implemented successfullfFurther, we are using the PliPan explicit effort to ensure that the public agencies, private agencasts and the
community are partnered in support of achieving better outcomes for our children and families.
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Maryland’s Integrated Practice Model: The Key to SSA’s Strategic Vision

Our Core Practices, Principles & Values

* Family Centered
Collaborating and engaging to honor and
support individual and family’s essential
connections to inform decision-making
regarding safety, permanency/stability,
healing and well-being

Practices .
* Trauma Responsive

4 Assessing for trauma experiences
and providing interventions that

Frinciples build strengths. Creating a helping
environment that promotes » Culturally & Linguisticall ponsive
Values healing, resiliency, and prevents Affirming individual and family identity,
further trauma for individuals, _ culture and traditions in our daily practice
families and our frontline staff. Family and interactions.

Centered

Trauma
Responsive
* Qutcomes Driven
Evaluating data for continual
Engage, Team, Assess, Plan, Intervene improvement of our performance in
gage, y : areas of safety, permanency/stabi

Monitor & Adapt, Transition i and well-being.
(4]

Individualized
= & Strength
+ Community-Focused P'ﬁziﬁ';";' Hauss * Individualized & Strength Based
Building partnerships within Engaging individuals to identify unique
communities and neighborhoods characteristics that are important to case
to ensure that meeting individual planning to tailor interventions to the 7
and family needs is a shared individual’s unique strengths. Individual voice
responsibility. and perspective is evident within all aspects
* Safe, Engaged & Well-Prepared of the organization and practice delivery.
Professional Workforce
Committed to recruiting, retaining and continually
developing a highly-qualified, diverse workforce
that is supported and equipped to put into
practice our core values, behaviors,
and principles.




During the PIRonvening, participants articulated the perceptions of the child welfare system now and imdginesl perceptions othe
system if we successfully implement the Rifhe near termand continue to widen and deepen our commitments to improvement artteaa
in the five-year Child and Family Services PEmsvision of the way Maryland will describe the child welfare system in the futwisuslized in
the word cloud in figur&® and motivates our collective efforts in support of families.

Figure3. RP Convening Word Cloud: System Current State to System Future State
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Continuous Quality ImprovementCOland PIP Development

The development of this program improvement plan dovetails with Maryland's larger strategy to empldynetitbning state ad local
continuous quality improvement processes to monitor performance, use evidence to develop improvement strategies, and ollyaariggige
internal and external stakeholders in both understanding evidence and shaping those strategies. The goatl thfeXfdte level is to guide
planning, implementation, and ongoing management of performance improvement strategies statewide. CQI is carried oDH@thih | Q a
Implementation Structure an organizational structure nested withHSSSA in partnershipith system partners, to advance key priorities in
2NRSNJ G2 | OK kté@dgk difediéh Sincd e faI®IRALIHHSSSA has conducted facilitated discussions regarding CFSR case
review data and statewide and local performance on our headlfideators to understand trends and identify key findings and concerns for
deeper analysis and action. Most recently, Maryland identified three headline indicators (entry into foster care, reerfogtet careand
permanency for children with longstays in foster care) for deeper problem exploration.

Additionally, DHSESA engages each local jurisdiction as they participate in MD CFSRs, with focused discussion on the local departmental
performance on the headline indicators and the story that presidontext for that performanceDHSSSA and the local department identify

areas of outstanding performance and those in need of improvement during this engagement and couple them with the loda¥dépani Qa a5
CFSR findings to guide the local departnseimiprovement efforts. From the state and local level CQI efforts, Maryland has developed a deeper
and more nuanced appreciation of the problems that underlay performance challesggshis appreciatioinforms our strategies proposed

here.

Marylandafl\B SR (2 LI NOGAOALI GS Ay /. Q& tAf20G tNRr2SOG G2 RSOSTt ataBel LINE INJ
advantage of the opportunity for CB to assist Maryland in facilitating meaningful engagement with our partners to idergiytbtems and
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convened for a full week to review and discuss these findings as well as additional data and igfgfmatiINE A RSR o6& (GKS / KAf R
Court Improvement PrografCIP)andDHS{ { ! ® t I NIAOALI yia aeyikSaiAil SR GKS SPGARSyOS Ay
contributions, drawing on their expertise, knowledge, and professional afidliv SELISNA Sy 0Sa Ay al NBEfl yRQa OKAf R
centered on understanding and making meaning of these findings, identifying root causes driving performance and prastj@ibsu

identifying strategies to address root causes that areyikelcreate broad practice and performance improvement in key identified ar@éas

follow up conveningn June ¥, brought the same group of stakeholders togetherétiect on the goals and strategiesatted at that point,

invited their insight into whéher it represented the work of the collectiyand offered an opportunity to note gaps or areas that needed

additional strengtheningMaryland also formed a small review panel ti@bk a close look at the draft PIPhe review panel was representative

of the range of stakeholders present at the PIP Pilot andagked to provide feedback on how the PIP represented the discussions at the pilot,

if it was believed toesult in the transformatiorand partnershipve desire, anather aspects thatould strergthen the PIP. That feedback was
NEOASHGSR YR AYGSIANIGSR LINA2NI 2 adzoYAlGGAy3d GKS FANRG RNIFiO G2 (K



As Maryland sees the work of the program improvement plan as integral to @aimg efforts at transformatioriylarylandis committing ©
ongoing measuremertdf our progress and adjustments in the following ways:

1 ongoing Maryland CFSR revidasimprovement(asdetailed more specifically iour CFSR PIP measurement plavi)h the addition of
facilitated bcal discussions of data trendad practices as seen in the reviews ghd development of tailoredocal improvement plans
that are informed by local stakeholder input;

1 regular reviews of ouDHSESA headle indicators, particularlyelated to entry rate, reentry rateand permaneny within 12 months
and

1 collecton ofother qualitativeinformationthat informs an understanding of implementation of the PIP and our IPM, asitly re
convening the PIP Pilot stakeholder group at the-puiht of our PIPby conductingbi-annualfocusgroupswith youth, families,
workers, resource pareni¢egal representativegnd other stakeholderobtaining feedback from our partners etgularperiodic
meetings(e.g., regional meetings, provider meetingsyin ongoing meetings of themplementaton StructureOutcomes Improvement
Steering Committee, Implementation Teams, Networks and Workgroups

CESR Results Summary

Statewide Data Indicators

Statewide data indicators provide a snapshot of performance on key child and family outcomes acrdss MaR Q&4 OKAf R ¢St FI NB C
shown inAppendix & t | NIIA Odzf F N & y20l06ftS Aa al NEfFIYRQAa LISNF2NXI YOS 2y (GKS L
placement moves in Maryland relative to national performance. Of particular coraze the rates at which children return to child welfare in

Maryland, as evidenced by a relatively high rate of recurrence of maltreatment and a high rate of return to foster cavmti2 While

metrics reflecting time to permanency show a lessstabtial deviation from national performance, they are consistently lawiedicating that

children in Maryland generally remain in care for longer periods of time than is typical nationally.

While these metrics are useful for understanding the experieaegktrajectories of children and families sedwbrough child welfare,
performance must be understood in the context of their root causes or drivirss identifying practices and processes that bring about the
outcomes and empowering the state to makegrovements. Indicators afase practice andystem functioningre discussetelow.

CFSR Case Review
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for the safety related outcomeE G KS / C{w NB@ASg LRAYISR (G2 tAYAUlIGA2yad Ay GKS | 3Syc
rather than enter foster careWhile the state generally responded to maltreatment reports within the required timefrafiaegto-face

contact with children was occasionally not made timely. Moreover, services to keep children safe and prevent removatyowezentot



consistently offered resulting in safety concerns for some children remaining in the home as well @scoliaren entering foster care when
stabilization in the home may have been a safe and viable option. Accurate ongoing safety assessments were not coasigtdrulyt.c Lack
of input from appropriate parties often led to inaccurate assessments afidssda @ LJ ' ya GKFId RAR y20 STFFTFSOUGAOBSTE

For permanency related outcomes 4 KS NBGOASG AffdzYAylFriSR O2yOSNya NBfFGSR (G2 GKS | 3¢
permanency goals (Iltem 5) and achieving permanency yiifiedm 6). While permanency goals are generally established timely initially, they are

often not updated timely, and are often not appropriate to the circumstances of the child and family. Moreover, concuarenmglis not

consistently used effectivelfConcerted efforts to achieve timely permanency often are also not consistently demonstrated. Several factors were
found to contribute to lack of timely permanency, including an aversion to terminating parental rights for children witimtibed adoptve

resource and a tendency to allow parents a prolonged period to reunify.

Review results showed that the relationship between children in foster care and their families and communities of oafjemamet

adequately supportedVisits between childreand their parents often do not occur frequently enough (Item 8). This is sometimes due to

LI NByidaQ GNFXyaLR2NIlFGA2Yy fAYAGFGA2ya 1&a ¢St a4 2y32iep@nachytilr f KSI f
quality opportunitiesf 2 NJ 6 2y RAYy3Id® a2NB2@3SNE LI NByida NS AYyFNBldSyidte FFF2NRSR
of visits (Item 11). While the agency does generally enable children to remain in their school or origin, concertei gffortete ongoing

connection to friends, extended family, and community are not consistently demonstrated (Item 9). While the agencyiplabke ¢hildren

with their siblings fairly consistently (Item 7), workers often fail to identify and evaluate redaiv@otential relative resources when children

come in to foster care and to fevaluate them throughout the casefailing to do so for paternal relatives more often than for maternal

relatives (Item 9). This practice contributed to a relatively low pridpo of children placed with relatives overall.

For wellbeing related itemsthe review identified thatvhile workers generally assess and provide appropriate services to foster parents and
children,they are substantially less likely to accurately assend provide services to parents (Itemtlpjimarily due to lack of effective
engagement with parents. While some cases show effective partnerships between workers, families, and service provalgeys,aees

workers fail to make concerted efforts tocate, routinely followup with, and meaningfully engage parents, leading to inaccurate assessments
and an inability to identify the right services to meet their needs. Relatedly, parents are often not directly engagadliatecto case

planning andestablishment of case goals (Item 13). While workers generally conduetjhddity visits with children consistently (Item 14),

visits with parents do not occur frequently enough and sometimes lack quality as workers fail to establish strong engageémiatigue with
parents (Item 15). Workers sometimes did not visit parents despite knowing their whereabouts, and engagement of fatharicuésly

poor.

Thereview found that the educational and physical health needs of children were consisteidtigssedltems 16 and 17) Particularly close
collaboration with the school system on individualized education plans and other educational supasifttund. The agency addressed the



mental and behavioral health needs of children less consistentily,amqprimary barrier being a shortage of trauma and other mental health
providers in some parts of the state (Item 18).

Among the most salient crossutting themes identified through the case review are inaccurate assessments, lack of effective semigerpr

and lack of meaningful engagement of families. Risk and safety assessments are not conducted consistently at key paiateijratid the
alFiS8SQa O2YLINBKSyaAdS | aa SSFaarehet donsistgrilyiusedzt Sofuiaielyeaget to {nforin yaBe ahd! sérvice

planning. Without accurate information about family needs, effective service provision is compromised and parent neegis ofietdressed,

hindering overall progress toward case goals. Lack of meaningful engagehfi@milies from the beginning of the case and failure to engage

them ongoing through inconsistent visitah compound these problem3he absence of strong worker engagement with families prevents them

from completing collaborative assessments, engaging theoase planning, and identifying appropriate services that will lead to achievement

of case goals. As family needs persist unaddressed, mental health, substance abuse, and other challenges continue tiotivapede f

engagement. Poor engagementalsocompod Sa G KS | 3SyoeQa loAftAde (G2 Sy3ar3asS GKS FlLYAfe
relative resources.

CFSR Systemic Factors
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performance on all other systemic factors indicated a need for improvement. These findings were edegithtpractice and performance

during improvement planning. In particular, the challenges with the case planning, ongoing training of the woekfdrservice array are areas

that showed as needing improvement in the case practice and statewide diitaiors.

Cross Cutting Themes

The following crossutting thematic areas for improvement were identified during the stakeholder convening on the PIP. Within these themes,
targeted strategies will be employed to bring about system change and imprav@youtcomes.

1 Authentic familyand youthpartnerships Evidence points to the need for stronger engagement and partnership between the child
welfare workforce and families. Such engagement underlies critical aspects of case practice, including assesateent of child
safety and family needs, effective service provision, and identifying potential relative resources.
f Workforcedevelopment and skill building. O1 y2¢f SRIAY3I GKIFG al NBEflFyRQa OKAfR 46StTFINB ¢
andsupport throughout an intensely challenging job, the need to invest in deeper and more innovative workforce development for o
workers is essential. Additionally, efforts to support improved court practice must be advanced.



1 Authentic partnership with enities. Due to the diverse and interconnected array of needs that lead families to child welfare

Ay @2t @SYSyGz al NBEtfFyRQa ad0GFFTFT FyR adl{1SK2f RSNA adz2NFhae§R G(GKS
service providers to collaboragly support and intervene with our families.

It is important to note that these themes, problengoalsand strategies are interrelated hePIP uses as its foundation teeccessful
implementation of the Integrated Practice Model atiek incorporation @ that model intomany aspects of thetrategies, interventionsand
clinical workthat various system partnemnust conduct witifamilies.As such, even though the strategies articulated below are distribated
specific to each goal, Maryland intendsamnductsimilar activitiedor similar target populations inraintegrated anccoordinated fashionFor
example workforceskill development in teaming, plannipgnd monitoringthat is indicated in both goal 1 and ®ill not be two separate
activities but implemented agart of asingle anccomprehensivestrategy.
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One of our PIP convening participants, a family member with lived experience, captured the interrelated root causes aheluaiage and
desired outcomes in the visual represented aariégs.

Figure 4Tools to Address Root Causes and Achieve Transformation

SHARED VISION CREATES TRUST

CONEUSION

SHARED VALUES CREATES COMPETENCE




Goals andstrateqies to Address Problem Root Causes

Listedon the following pages are th@roblem statements, root causetheories of changejesired outcomesstrategies and pecific activitiedor
each identified goalk-or each theme the goals, strategies, and desired outcomes are presented Vigi@aNged by charts which reflect specific
activities to be implementedrigure 5 below,provides a key for the CFSR outcomeg #ra identified as desired outcomes for each strategy
identified.

Figure 5 CFSR Outcomes Color Key

CFSR Qutcomes Color Key

Safety Outcome 1

Safety Outcome 2

Permanency Outcome 1 *
Permanency Outcome 2 *
Well-Being Outcome 1

Well-Being Outcome 2

Well-Being Outcome 3

Systemic Factors A




Goal 1: Empower families of origin and youth to be partners in their child welfare experiences

Theme: Authentic Family and Youth Partnership

Problem: A central issue identified across the child welfare system is that children, youth, parents, and caregivers are not treated consistently as authentic
partners in working toward goals of safety, permanency, and well-being. Too often, the experience of youth and families with their local child welfare agency and
courts is one that is disempowering. Professionals do not engage and team with families and youth as though their voice and expertise in their own experience
should drive an understanding of their needs and the services that meet those needs. Relatedly, the lack of engaging and partnering with families leads to inaccu-
rate assessments, insufficient identification, and referral to services that are tailored to the family or youth’s needs, and inadequate efforts to identify and preserve
children and youth’s relationships with their parents of origins, chosen family, relatives, and their communities.

Resource parents are also not fully involved as part of the caring team; either as partners with the agency and courts or partners with families of origin. This lack of
engagement leads to missed opportunities to support families of origin in service of better relationships with and outcomes for children. Further, when resource
parents are not valued as part of the team, they are not consistently sought out for their knowledge about how youth and families of origin are faring, and their
capacity to become permanent resources is not appropriately factored into the team’s decision-making.

Root Causes: The root causes were identified as practice and skill-based. Agency staff and court representatives have biases which impact the urgency and
manner in which they work with families. Similarly, families of origin are mistrustful of the professionals involved in the system, and this mistrust is compounded by
the lack of transparency and consistency about how the system can support families. Professionals and families lack the shared values and skills necessary to sup-
port overcoming these biases to partner authentically. Further, staff and families do not share the same vision or understanding of everyone’s roles and responsi-
bilities in enhancing family capacities to achieve safety, permanency, and well-being, which hampers each person’s ability to team effectively.

These root causes were identified through careful review of CFSR and family involvement meeting data, the PIP pilot discussion with multiple stakeholders, various
focus groups with families, and youth during the development of the integrated practice model and other strategies, and via workgroups that included family per-

spectives.

Desired Outcomes: Improved Safety Outcomes 1 - 2, Permanency Outcomes 1 - 2, Well-Being Outcomes 1 — 3, Entry and Re-entry Rates, and Increased Per-
manency in 12 months; Systemic Factor: Case Plans/Case Review System

.

/T-heory of Cha nge:. Maryland believes that the pathway to change involves caseworkers, court/legal representatives, and resource parents understanding
and embracing their respective roles in facilitating behavioral change for families of origin and valuing family of origin and youth voice as the experts in how that
change can occur. Embracing family of origin/youth voice will lead to active and ongoing partnership and teaming with parents/youth to share expertise in how to
enhance capacities, support resilience, and change behaviors (improved performance on 52, P1, and WB1). Partnership and teaming enhance trust and facilitate
the development of more accurate, comprehensive, and dynamic assessments of needs (improved performance on S1, S2, and WB 1 — 3) and the development of
more appropriate and timely plans and tailoring of services to address family/youth needs (improved performance on P1, increased permanency in 12 months,
WHB1, and joint case planning). As parents receive more targeted services and a trusting relationship between families and professionals develops, it creates the
environment and readiness for partnering in support of preserving and improving family relationships (improved performance on P2) and for making real progress
to occur toward safety, permanency, and well-being (improved entry and reentry rates).




Theme: Authentic Family and Youth Partnership

Strategy 6:

Provide peer supports to
facilitate parents
navigating the system.
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Strategy 5:

Explore, select, and implement
a model to support and guide
Maryland in re-envisioning and
instituting new expectations for
resource parent roles and
Responsibilities.
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Strategy 1:

Revamp approach to
family visiting and
teaming.
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Goal 1:

Empower families of
origin and youth to be
partners in their child
welfare experiences.

Strategy 4:
Strengthen teaming between
resource parents, workers,
and families of origin.
Resource parents is inclusive
of all types of caregivers
while the child is in foster
care.
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Strategy 2:

Ensure families of origin and
youth are prepared and
engaged in trauma-
responsive ways during legal
and court experiences.
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Strategy 3:

Embrace youth voice and
youth driven plans and
transitions.
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